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were somewhat congested, and the brain gave the sensation of extreme 
elasticity; feeling like an India-rubber ball, or a bladder filled with liquid. 

In removing the brain the third ventricle was accidentally opened, and 
immediately there was a gush of greenish bloody pus. A large abscess 
was found in the lower part of the middle lobe of the right side of the cere¬ 
brum, extending into the right lateral ventricle. This abscess had at one 
point approached within half an inch of the surface of the brain. Fully 
six fluidounces of pus escaped from or were found in the abscess. The 
brain substance itself appeared healthy. Death evidently resulted from the 
abscess bursting into the ventricle, and thus pressing upon the medulla 
oblongata. 

This abscess was of the form described by Prof. Gross as the “undefined 
abscess,” its walls being formed by the brain substance, and its lining “rough, 
granulated, and shaggy.” I regret that no sufficient history of this patient 
could be obtained to give any probable account of the origin of the disease. 

Abscesses of long standing are generally of the encysted variety. Sir 
Everard Home, Copland, and others, have narrated cases where the injury 
preceded the fatal result by months and years. Forbes Winslow records 
a case where death was delayed until ten years after the accident which 
was its cause; and the patient experienced no particular inconvenience in 
the meanwhile. It is even probable that in some cases of cystic abscess 
the pus is absorbed, and the walls of the cyst contract into the cerebral 
cicatrices sometimes found after death. 

Cerebral abscesses sometimes make their way outwards, instead of into 
the ventricles, and it is not impossible that in this way a%pontaneous cure 
might be sometimes effected. Prof. Gross describes a case where the cribri¬ 
form plate of the ethmoid bone was partially destroyed by an undefined 
abscess. 

A practical question of interest is as to the possible propriety of trephin¬ 
ing in cases of cerebral abscess. My own opinion is decidedly against the 
operation for the following reasons. In the first place, the diagnosis of 
cerebral abscess is exceedingly obscure, being, indeed, never certain till 
proved by post-mortem inspection; secondly, even if the diagnosis could 
be made with sufficient certainty, and definiteness as to locality, in a large 
number of cases no relief could be afforded by trephining; for the pus of 
these abscesses is often ™o thick that it could not be evacuated even by a 
free opening. Thirdly, the*probability of the abscess opening into a ven¬ 
tricle (an occurrence which I believe proves uniformly fatal) is not appre¬ 
ciably diminished by the operation, while the possibility of absorption and 
obliteration of the cavity would be absolutely prevented by the introduction 
of air. 

What, then, should be the treatment of abscess of the brain ? I confess 
that the prospects of any course are very unfavourable. The best hope we 
can have, is that our diagnosis may be erroneous; and with that view we 
should resort to the remedies for central or reflected nervous irritation, as 
the symptoms may seem to indicate. 

Compound Fracture of Humerus, Ruptured Spleen, etc. —Dr. John 
Ashhijrst read the following case, for the notes of which, and for permis¬ 
sion to report the same to the Society, he stated himself greatly indebted 
to his colleague, Dr. Robert N. Downs, of the Cuyler Hospital, German¬ 
town, in whose ward the patient was treated:— 

Charles D.-, Sergeant Co. “ C,” 69th Pennsylvania Yols., 38 years 
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of age, entered the Cuyler Hospital, April 18th, 1864. He had re-enlisted, 
and, his furlough having expired, was on his way to join his regiment at 
Chester Barracks. He received his injuries by falling or jumping from the 
train while in motion, two days before he was received into this hospital. 
He had been very drunk when the accident occurred. When seen by Hr. 
Downs he was found to have sustained a compound fracture of the right 
humerus, a short distance below the surgical neck ; the external wound 
being very small, and apparently produced by a squeezing force from with¬ 
out rather than by the fragments of the broken bone. 

There was also a severe contusion of the left temple with marked ecchy- 
mosis, both orbital and palpebral. The constitutional symptoms were those 
of threatened delirium tremens. The arm was placed at rest on an appro¬ 
priate splint, and an anodyne, stimulant, and tonic mixture directed to be 
given at stated intervals. For the first twenty-four hours everything went 
well, but during the second day in hospital, the fourth since the accident, 
vomiting came on, and continued, more or less, in spite of treatment until 
the final issue. On the morning of the fifth day, the patient was evidently 
moribund: pulseless at the wrist, bathed in a cold sweat, and entirely 
delirious; incessantly moving hands and feet, the broken ends of the 
humerus could be felt rubbing together in his jactitation, while a general 
capillary congestion almost amounting to cyanosis showed the embarrass¬ 
ment of the vascular system. Another symptom was now prominent, to 
wit, excessive dilatation of both pupils. Coma gradually came on, and 
death ensued about 3 P. M. of the same day. 

An autopsy wis made nineteen hours after death with the following 
results. 

Rigor mortis well marked; the cadaver muscular and well nourished. 
In the cranium, considerable congestion (venous) both meningeal and 
interstitial; not much ventricular effusion. The brain being unfortunately 
torn in its removal, it could not be ascertained whether there was any 
laceration or disorganization due to the injury. From the dilated pupils 
and orbital ecchymosis, however, it is most probable that such a condition 
did exist. The thorax, when opened, showed the right lung somewhat 
congested posteriorly, the left being healthy; the heart and pericardium 
free from disease. Both ventricles of the former contained very large and 
firm fibrinous clots, fringed with others, smaller, afifd of the “ currant jelly” 
variety. 

In the abdomen there was marked hemorrhagic effusion, partly liquid 
but mostly consisting of coagula, which had settled towards the bottom of 
the pelvis. Blood was also poured out between the layers of the omentum. 
The liver was rather large, but healthy ; kidneys, bladder, and alimentary 
canal, also healthy ; the spleen appeared softened, and somewhat lacerated 
at its parietal extremity. 

Dissection of the arm showed a multiple fracture of the humerus, a large 
triangular fragment completely separating the upper and lower portions 
of the bone. 

There are several points of interest in the foregoing case which merit a 
brief allusion. Orbital ecchymosis has been generally supposed pathogno¬ 
monic of fracture at the base of the skull, but cases referred to in Holmes' 1 
System of Surgery, and one reported by myself to this Society, have shown • 
that it is not a sign to be implicitly trusted. The force, however, which 
could rupture a vessel within the orbit, must seriously endanger the 
integrity of the brain ; and that there was cerebral irritation in this case 
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was also probable from the state of the pupils. Here, then, were indica¬ 
tions for low diet, and large doses of opium; but on the other hand the 
threatening and afterwards existing delirium and prostration, and the 
capillary congestion and impending coma, would seem rather to call for 
free stimulation and the avoidance of narcotics. In such a case the golden 
rule of Dr. Watson’s is the one to be followed : “ To obviate the tendency 
to death.” We must watch our patients, and blow hot or cold, alternately 
or simultaneously, as the emergency may seem to require. 

Another remarkable feature in this case was the existence of the serious 
abdominal lesion, without evidence of its presence during life. Injuries of 
the spleen generally prove almost immediately fatal, and yet here life was 
prolonged for four days and nights, with nothing to direct attention to 
this severe visceral complication. Mr. Pollock, in his excellent monograph 
in Holmes' System of Surgery, states that the dangers of ruptured 
peritoneum, 1 are, at first, hemorrhage, and afterwards peritonitis, yet here 
there was nothing to indicate loss of blood in any amount greater than 
accounted for by the external injury, and the autopsy showed no approach 
to inflammation or even to active congestion. This man died of mania d, 
potu; had he escaped that complication, it is just within the bounds of 
possibility that he might have survived his injuries, the clots in the abdo¬ 
men have become encysted or absorbed, and the spleen have presented to 
some future pathologist a curious and unaccountable cicatrix. 

Sept. 14. Synopsis of Autopsies made at Lincoln General Hospital .— 
Dr. H. Wood, Jr., presented the following paper for Asst. Surg. H. Allen, 
U. S. A. :— 

The following synopsis of autopsies was drawn up from a series of 
observations instituted at Lincoln General Hospital, Washington, D. C., 
during the year 1863 and part of 1864 : 223 autopsies were made during 
this time, the results of which were carefully recorded. 

Of this number 102 were medical cases, the remainder surgical. It is 
the former class alone which I have here consolidated. It is justice to state 
that 49 of the 102 autopsies were made by Asst. Surgeon G. M. McGill, 
U. S A.; the remainder were made under my own auspices. 

I have purposely avoided making any general remarks upon the condi¬ 
tions described in this paper, since I intend it to be a statistical synopsis 
rather than a monograph on pathology of army disease. But, in this con¬ 
nection, it may be allowable to state that the ulcers noticed in the fauces 
and larynx of certain cases of pneumonia and typho-malarial fever were, in 
my opinion, of a scorbutic nature, and that, although the condition of the 
spleeu of chronic diarrhoea, as described in that section of the paper, is 
opposed to the conclusions of other observers, yet I am entirely satisfied 
that as far as these specimens go, my conclusions are correct. 

No mention of the kidneys or supra-renal capsules has been made. Little 
or no differences were observed in these organs in the many examinations 
made of them. The kidney was frequently bloodless—occasionally very 
slightly fatty; the supra-renal capsules 4 was occasionally friable, with 

1 Iu a case of ruptured peritoneum without other visceral injury, which I re¬ 
ported to the Society about two years ago, death ensued in less than eighteen 
hours after the accident. 

s Dr. Levick (“Miasmatic Typhoid Fever,” Amer. Journ. Med. Sci., xeiv. 410, 
April, 1864) states that Prof. Leidy has found discoloration of these bodies in one- 
fourth the cases of typho-malarial fever. I have not been successful in noticing 
the prevalency of such “discoloration.” 



